FOR INSTRUCTIONS. SEE 8ack of FORM FORM

DR-2

(Rev. 01/98)

DISCLOSURE
REPORT

For Oftlce Usa Qnlvy

Comm. » l 3.9 ; ’z

mdex%
—_—_—

Audited

IMPORTANT: Indicate type of committee you are reporting for: m Computer

(1 )SlalewvdetLeglslalive Candidate 2 )Statewide PAC (3 )State Party (4 JCountysLocal Candidate
(5 )County PAC ( 6 )Bailat IssuerFrunchise Committee (7 )Counry/Ciry Ceniral Committee
( 8 )Support Siate of Candidates

319 A32-/0 o
SIGNATYNE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routirie Penalties Due For Late Filed Reports Range from $20 t5 s8ng

SEE INSTRUCTIONS ON HACK AND COMPLETE THE FOLLOWING SENTENCE:

FAM FILING A E‘; ZZQJ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
{repart date) Indicate one ’ZI

JcHeck IF AMENDMENT TO REPCRT paTED Local Commuttees, enter Date of Election

County & Local Committees, snter Caunty in

k if this is fi inati . i i i -3.
U Check it this is inal (termination) repart and attacr. Notice of Oissclution Farm DR-3 which Election 15 heng

(You must continue 1o file reports unni 3 Nolice of Dissolution is liled.)

. STATEMENT OF CASH ON HAND

CASH ON HAND at the beginrung of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reparting period,

Or must be zero if this is first (EPOMIRA.) vt 3 —_LM_Z_ZL
ADD TOTAL MONEY TAKEN IN THIS PERIQOD '

Schedule A: Cash Contritutions total {Aftach Sc hedule A) e _9: ? 4 m

Schedule F: Loans Received total {Attach Schedule B e

Schedule H: Total Sales of Campaign Property (Attach Schedule H) e
({Scheduie H apolies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’ ‘3 .
Schedule 8: Expenditures total {Attach Schedule 8) e wlo

Schedule F: Loan Repaymenits total (Attach Schedule F) ..o

CASH ON HAND at the end of this reporting period (if final report, balance must /b
te zero) (Attach e S\M-

UNPAID BILLS (From Scheduie O - Altach Schecule D) 3
104,00

IN KIND CONTRIBUTIONS {From Schecule £ - Altach Schecule &) ... 3 v
CUTSTANDING LOANS (Frcm Schedule 7 - Attach Schedule F) ..o 3

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Scheduie G Attached?) —_YES _‘{NO

VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Attach Schedule H) s




For Instructions, See Back of Form SCHEDULE

A MGNETARY

(Rev. 07/03) RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIéATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST-OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: -Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions cr
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT < IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPAC CHECK (if applicable) RAISER
UMBER INCOME
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’ {D# w%“;’:‘ ﬁi: .
é/é’c? e P87 %%Mziﬂ _’5‘2703 " &0.00 |5
i SUB-TOTAL s o 725

TOTAL (if iast page of this schedule) |
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page [ . of___é{___
familial relationship, enter “not applicable” in the relationship colurnn. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MGNETARY
(Rev.07/03) |  RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

(] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

£

STATE CANDIPATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST-OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID# Dﬂ('z/ IQW# s
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@/‘//07 TE352 | Lt Moe316T

SUB-TOTAL
$/745
TOTAL (if last page of this schedule) |
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by '
marriage) . If sumame of contributor is the same as candidate, but there is no Page of 4

familial refationship, enter “not appiicable” in the relationship column. « T 3chedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidata's personal funds)

DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

o Lo Q4 Apuac % Fep . |
STATE CANDléLTES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST-OF 1D NUMBERS IS AVAILABL

‘Reset Form. |

SCHEDULE
- A MGNETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF

AMENDING FORM

E FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ' IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ) A an’
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b)9lpe |%¢ 2830 | pomee 20 204 30.00
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1D M ¢ g z ﬂ
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bz W T
Q/_&é[ag K 1317 e S 523035657 00.00
SUB-TOTAL
5 /708
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to_ disclose the relationship of any relative_z making a contnbutioq to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Page of

marriage) . !f sumame of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form SCHEDULE ]
CONTRIBUTIONS -- MONEY TAKEN IN (Revpc‘mw M?;‘é;‘;’i;
(Including candidate's personal funds) :

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Bopfor D pan  fHreae o fep.

STATE CANIIDATES NOTE: IF A CONTRIBUTION IS RECEIVED4RCXV| A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST-OF 10 NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGH
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cede, prohibits the use of informatioﬁ copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE - PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT  IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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ID#
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SUB-TOTAL
$| 700
TOTAL (if last page of this schedule)
s Y936
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by .
marriage) . If sumame of contributor is the same as candidate, but there is no Page . of ___él‘

familial relationship, enter “not applicable” in the refationship column. (tbr Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

* EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR Cc
CANDIDATES. LIST THE CANDIDATE IDENT)

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

ﬁ({’/ﬂx CK# /JO'E

whlindey A4

CANDIDATE NAME AND ADDRESS TCRNHOM PURPQOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK .
NUMBER
ID# Watvlor Corticer
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1D#
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CK# 2077 |2 /7771/1&;4%/2

W

109
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ID# »6 / - RW% .
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(a//3/08 o /21 Cedardatle 08 5D6I3 % 60.99

ID#

Low.00

Ve Gotppnent:
. SUB-TOTAL

TOTAL (if last page of this schedule)

@_—[ﬂ. 33

$

Expenditures to persons/entities
Schedule G by the amount, purp
Schedule G instructions and lowa Code 56.6(3)(i).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $300 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

providing consuiting, advertising, fund-raising, polling. managing, organizing services must also be detail itemized on

0se, and date of each type of expenditure made by the persor/eniity on behalf of the candidate's committee. (Refer.to

Page _ ,/,,_Of _.g:___




FOR INSTRUCTIONS. SEE BACK OF FORM

* EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANUCIDATES. LIST THE CANDIDATE IDENTIFICATI
PAC CHECK NUMBER FOR EACH EXPENDITURE.

ETHICS & CAMPAIGN OISCLOSURE BOARD.

ON NUMBER IN THE DESIGNATED COLUMNMN AND THE
A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

{ SCHEDULE

B

(Rev. 09/97)

N ——

MOMETARY
EXPENDITURES

(] CHECK THIS 80x IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Orgamization)

CANDIDATE NAME AND ADDRESS WHOM PURPQSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D%
CKi# 5
ID# s/ oo, &WJ—/ fee
CK#' 4 W&?"’ﬂ et e e
’ a *
_éé?/&? 12/ Do Mt Sz _ /54,24
D= ( / '
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CK#
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SUB-TOTAL

S 0530

TOTAL (if last page of this schedule)

°9991.63 |

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 5300 or mara must also be inventoned on Schedule H. (Reier to Schecule H instructions.)

Expenditures to persons/entities praviding consuiting, advertising, fund-raising, pailing. managing, organizing services must alsq be detajl itemi;ed, ornm
Schedule G by the amount, purpose, and date of each type of expenditure made by the persarveniity on behalf of the candidate's committee. (Refe

Schedule G instructions and lewa Code 56.8(3)(i).)

Page rQ

of ;2




SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

N .0 Reg.
7 BT CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Nowar Lhamare, Fond Peilone and |3
> 52 A foot€D . oL lalesrne’ )
_QZQLIQZMMIA\M 5033 “ {0400 | =~

SUB-TOTAL | §

[04.00

TOTAL (iflast § $
page of this

schedule) / 25 5' o0

Page [ of I
(for Schedule E)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the relationship column.




